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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Exvcutive Center Drive, Suit¢ 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C -
Date: 7/3/2014

Application is made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. § 58-23-10, et seq. (I976), and amendments thereto.

2. Ifthe Applicant

Secretary
Carolina

3. Select Entity

[] Individual

[]

[]

business is to be oonducted (eorporafio_ pm'mecship, or sole propri_rship, with or without trade name.)

Master Care Non-Emer.lgeneY Medical Transportation ,..__ C...

10121 Garners Fern_ Ro_, ,F__.ovcr, SC 29044
....... Sh-_-t Adcu=ess of Applicant

848 Toms Creek0Road, Hopkins, SC 29061
Mailing Ad&-ess of Applicant (if diffe_ig firm _h_=_ddress)

803-695-7086 Fax
Phone

gcwbn giness63@.qmail.com
Email Add_-_s

an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

of State "Foreign Corporation" Certificate.)

(Check one)

- List names and address of all person having an interest in the business.

- List names and addresses of two principal officers.
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Applicant able to furnishthe services as specified in lifts application and subnfits the following

and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Buildings

Motor

Garage

Supplies on

Prepaids

Tof@l_

Accounts

Notes

Mortgages

A.'_qetS:

tEquipment (Net)

 et)

 et)

l Tools (Net)

Other Assets

#v

Balance at Time Application is Filed:

Month July Year 2014

0

0

0

0

3,000

0

2,0OO

0

0

5,000

0

0

0

0
Equipment _bligations
Accrued Sa!_'ies and Wages

i i -- | • J

OtherAccrud_ Obhsations
_ ,|,, ,, ,

Other Liabili'

Total Liab!.lJ

CapitalStocl

Retained Ear dngs

To s!  q.it)

Total l,iabill ties and Equity *
.... n J,

• Total Assets = Total Liabilities and Equity
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Proposed Rate,,

$5.00 per mile

Re_est_.M S

You willonl_

authorityify,

[-7Abbeville

['_Aiken

E3 Alle_date

Anderson

_-]Bamberg

Barnwell

Beaufort

'E3 Berkeley

["7 Calhoun

[_] Charleston

PROPOSED RATES AND CHARGES FOR SERVICE

and Charges (Listonly maximnm ohar__es per mile or trip. and/or hourly rate):

)pc of Authority: Check all counties in which you are rvquestin_ permission to operate.
be allowed to operate in those counties checked below. You may request "Statewide"

)u intend to operate in all counties in S6uth Carolina.

Cherokee _ Florence _-_ Lee _ Satuda

[_ Chester _ Georgetown _] Lexington _ Spartanburg

[7"]Clarendon [_ Greenwood [--'] Marlboro [_ Union

[_ Colleton [_ Hampton [--] McCormick [] Williamsburg

Darlimgton E] Horry _ Newberry [--] York

[-] Dmon _ Japer [--] Ocone_

V1K,r haw o gobu 

[--] Fah'field [-7 Lamcns [_ Riohland
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You are not re_

you will be reql

_'] 8-15

DESCRIPTION OF EQUIPME1Vr

ired to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

red to have obtained a vehicle.

_er ofp,,_sen_ers Vehicle is Eq_pM to Carry" (The number of passengers a vehicle is equipped

on the number of r_ltbf_ in the vehicle, including the driver's seatbelt.)

including driver

including driver

MAKE YEAR• MODEL..... VIN# EMPTY WEIGHT

,,,, , , ,

WH_EL-

CHAIR
LIFT

. • . ,,,, , .

.,.,, ,

, , .,,.

,,,.. ,

i J. ,,,

• ,.,,
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The following

INSURANCE QUOTE

my be required. Do not pro_de a copy ot insurance potmtes mum requesteu, xou wm nut uuxvqua_
application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

Iuote is for:

Master CAre Non-Emergency Medical Transportation, LLC

Name of Applica_

10121 Garners Ferry RcL, F.mstover, SC 29044

Address of Applicant

Liability

The above
Minimum
than the

"s for a term of 12 months.

- Bodily injury and pr_ damage limits will not be less

per Person

$ 1,000,000 I

$ 1,000 ]

Limits Oaoted

South Carolina

Cypress lnsuranoe Company
Name"of Insurance Company

1440 Kiewit plaTJ. Omaha, HE 68131
"- " Home Office Ad&em of Company

the Commission's Rules and Regulations relating to insurance reqairemetrts and the above quote

insurance limits prescribed. The insuranc_ company making this quote is authorized by the
of Insurance to do business in South Carolina.

Authorized Insurance Company Representative's Signature

If you wish to s motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections b9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at ( ) 896-8457.

Ifyou wish to apply as a seLf-ins_ed for work.s compensation covet_age.'m South C .aro!'mayoumay dosowi.th
.__ oA..,_, r,._li.._ Xt2orker,s Comvensafion Commission (WCC) prowo¢o mat you wtu tm am© _o. t) pu_t a am_y
u_= ou,.ul ,-_., " """ " " d
bond or letter-_-:redit with the WCC for a minimum of $500,000,2)_ to paya yeartYi_of-tr_n_ti.oU_nC:on_:e
3) agree to pay Im annual assessmentto the South Carolina SecondInjury Funa. vor more

WCC Self-Insu[ance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/selt-tnsmance.
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Exhibit Fit, W|llino, and Able (FWA)

Name

ICC No.

I. Is

0 Yes

If Yes,

any outstanding judgments against the Applicant?

®No

nature of judgement(s) against applicant.

2. Is Applicant

statutes

@ Yes

' with all statutes and regulations, including safety regulations and governing for-hire motor

in South South Carolina, and does Applicant agree to operate in compliance with these

0 No

. Is Applicant
therewith7

@ Yes

of the Commission's insurance requirements and the insurance premium costs associated

O No
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1. Applicant under,
CPR Certificate

company's prirn_

® Yes

2. Applicant unders

(_) Yes

3. Applicant under,,

two-way radios,

®Yes

4. Applicant und_
with disabilities,

_) Yes

5. Applicant unders

easily identifies

(_) Yes

, Applicant traders

of safety, and rec
business within

® Yes

Exhibit on Driver Qualifications

ands that drivers must possess at least a current American Red Cross Standard First Aid and

,rits equivalent, and rocords that verify/record such training must be kept on file at the

y place of of business within South Carolina.

0 No

ands that drivers must be in compliance with all OSHA regulations.

0 No

ands that drivers must be trained in the use of all vehicle installed safety equipment such as

irst-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

0 No

ands that drivers must be able to physically perform actions necessary to assist persons

ncluding wheelchair users.

0 No

ands that drivers must wear a professional uniform and photo identification badge that

Ledriver and the company for whom the driver works.

0 No

rods that drivers must complete twelve (12) hours of in-service training annually in the area

_rds that verify/record such training must be kept on file at the company's primary place of

S ruth Carolina.

0 No
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Applicant is fa_
and ILl03-1001

S.C. Code Ann.

Regulations for l

promises compl_

The Applicant f
aff'trm that all st;

PUBLIC SERVICE COM/MISSION OF SOUTH CAKOLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

liar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

_ough R.103-241 of the Commission's Rules and Regulationsfor Motor Carriers (Volume 26,

Kegs., 1976), and IL38-400 through R.38-503 of the Department of Public S afety's Rules and
Aotor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

race therewith.

r the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

tements containedin the above application are true and correct.

" Applicant's Signature

Owner

TRIe of Applicant (e.g. P_" si_dent, Owner, etc.)

Notary
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State of South Carolina

of Secretary of State Mark Hammond

Certificate of Existence

filed

com
sectiol
filed a_

Hammond, Secretary of State of South Carolina Hereby certify that:

iR CARE NON-EMERGENCY MEDICAL TRANSPORTATION LLC, A

Liability Company duly organized under the laws of the State of Souttl
on June 27th, 2014, with a duration that is at will, has as of this date

reports due this office, paid all fees, taxes and penalties owed to the
of State, that the Secretary of State has not mailed notice to the

that it is subject to being dissolved by administrative action pursuant to
33-44-809 of the South Carolina Code, and that the company has not

of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

27t_

Mm'kHmm_ond,Secr_ of State
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